Abstract :-Hospital has a tendency to use large amounts of resources, making it difficult for the government to meet all the needs of the hospital. This difficulty is then led to a new management concept for hospital by giving autonomy to hospital. The given autonomy then called as Badan Layanan Umum Daerah (BLUD) in which hospitals have the right and authority to manage its resources. In managing these resources, it is required a good knowledge and understanding of the relevant hospital autonomy. This survey aims to determine the extent of stakeholder understanding of the hospital autonomy and hospital autonomy-related training needs. The study design was a survey conducted by using the tool "Balanced Score Card Diagnosis" that was used to measure the respondents' knowledge. The initial amount of the respondents in this survey of 113 respondents was drawn from one hospital in East Java. However, only 68 of the total respondents participated in the survey. The participation rate was assessed by comparing the number of questionnaires returned with the number questionnaire distributed. Respondents in this study are a major stakeholder of BLUD Hospital, including head of Functional Medical Staff, Committee, Internal Board, head of the installation, and structural officials. The participation rate in the survey as much as 60.18% with the majority of participants came from the head of the installation. A total of 55.88% of participants have a lack of understanding. Most respondents said that they need training about the hospital autonomy which is as much as 41 respondents (60.3%) Nevertheless, there are still respondents who have lack of understanding stated that they do not require training. Therefore, it is necessary that knowledge management is done thoroughly.
INTRODUCTION
In some developing countries, such as Africa, India and Indonesia, General Hospital consumes large amounts of resources, which the government was no longer able to fulfil (Chawla, 1995) . Facing these difficulties, the government guarantees the provision of extension of autonomy to the General Hospital to improve service quality, increase revenue and lower costs (Collins, 1996) .Abdullah et al. (1985) in Collins (1996) mentioned the reasons for granting autonomy for hospital are; (1) The public hospitals are too large and complex to be reorganized, (2) Overcrowded/the length of queue/very difficult to organize admission and too many patients, (3) limited resources, (4) Lack of medical equipment, drugs and materials consumables (5) Lack of commitment and competent staff. In early 1987, at the Kenya National Hospital after decentralization there was devolution of some powers from the Ministry of Health to the public hospitals. There was change in the status of public hospitals; the main change is the transfer of autonomy or authority of the Ministry of Health to the public hospitals. But in fact, at the beginning of the passage of autonomy, there were still many obstacles due to the lack of preparations in the transfer of authority (Collins, 1996) .On Law Number 44 Year 2009 concerning the Hospital of article 7, Paragraph 3, it is written that "Hospital which was established by the Government and Local Government as referred to in paragraph (2) shall take the form of Technical Implementation Unit of the agency in charge of health, particular Agencies, or the Regional Technical Institute with the Public Service Autonomy or the Regional Public Service in accordance with the provisions of the legislation. Hospital founded by the private sector, as it mentioned in paragraph (2) must be a legal entity whose business activities are merely work in hospitalization. 
II. METHODOLOGY
The survey was conducted by using the tool "Balanced Score Card Diagnosis" as the measure of respondents' knowledge. The amount of the initial respondents in this survey of 113 respondents was drawn from one hospital in East Java. However, only 68 of the total respondents participated in the survey. The participation rate was assessed by comparing the number of questionnaires returned by the number of questionnaire distributed. Respondents in this study are a major stakeholder of Hospital, including Functional Medical Staff chairman, Committee, Internal Board, head of the installation, and structural officials.
III. RESULT AND DISCUSSION
The respondents in this study are including the structural and functional officials of Hospital. The distribution of respondents by job/positions and levels of participation presented in the following (2) explains that human resource development can be done through education and training. However, as many as 5.3% respondents with the lack of understanding stated that they do not require training on hospital autonomy.
IV. CONCLUSION
Based on survey results, it can be concluded that: (1) there are some staff who did not actively participate in the survey. ( 2) The majority of respondents have a lack of understanding. (3) There were respondents who stated that they do not need education and training despite not having an understanding of the hospital autonomy.
V. RECOMMENDATION
The structural and functional officials' poor understanding about hospital autonomy requires special intervention. In this case the intervention recommended is doing knowledge management by pouring down all knowledge thoroughly. This process is called the integration of knowledge management-organizational learning (KM-OL).
